
 

Scholarship Application  
High School Seniors Looking to Pursue Entrepreneurship in College 

(College Seeking Applicants) 
 

I. Eligible Individuals: 
 
a. Children and grandchildren of board members in The Atomic Mommy Foundation, who are either 
active/retired/deceased and are/were in good standing, at the time of the application. 
 
OR 
 
b. GED applicants, who have received their GED at the time of application. 
 
OR 
 
c. High School Students, who are residents of New Jersey, who are in their senior year of high school at 
the time of the application. 
 

II. Requirements for Consideration: 
 
a. All applications must be completed in full, and submitted to: The Atomic Mommy Foundation, via 
email to:  hello@atomicmommyfoundation.org no later than May 15th. 
 
b. All applicants must submit with their application, in one completed document, via email, the 
following items: 
 -a 500-700 personal essay describing the “WHY” for your pursuit of entrepreneurship 

 
OR 

(either a personal essay or video must be submitted with application) 
 
 -3-5 minute video saying “why you deserve this scholarship” (See Video Requirements) 
 

AND 
(the following must be submitted with application) 

 
 -a college acceptance letter 
 -a high school transcript 
 
*No artificial intelligence is allowed to be used to create/write any of the requirements. 
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c. All applicants are NOT required to submit a GPA, SAT or ACT scores. 
 
d. The application must be signed by the applicant and the applicant’s parent/guardian confirming the 
truthfulness of its contents.  
 
e. Any misstatements of facts, incomplete or lack of requested information will render the candidate 
ineligible.  
 

III. Video Requirements (optional if video is chosen to be submitted in lieu of essay): 
 
a. Video must be published on YouTube and be set to “Unlisted”. 
b. You must share with us the video’s YouTube link in the email when you submit the application. 
c. Video must not be set to Private or we will not be able to view it.  
d. Video must be 3-5 minutes in length, and no longer. 
e. When you create the video, be sure to state your name, your college of choice, your anticipated degree 
program, and why you deserve this scholarship.  
f. The date stamp on the video must match the current school year of the applicant's application. 
 

IV. Availability of Funds: 
 
a. A Scholarship of $250.00 will be awarded for the Effective School Year. 
 
b. Applicants will be judged on the basis of Extracurricular Activities, Leadership Potential, Work 
Experience, and Volunteer Experience.  
 

V. Submission Instructions: 
 
a. Return the completed application with all requirements NO LATER THAN MAY 15TH. 
 
b. All completed applications must be submitted via email to: hello@atomicmommyfoundation.org 
 
c. All Questions and Sections in the application must be completed, unless marked “OPTIONAL”. 
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1.) Applicant Information (Required): 
 
Name:  ______________________________________________________________________ 
 
Home Address:  _______________________________________________________________ 
 
Email:  ______________________________________________________________________ 
 
Phone Number:  _____________________________      Circle One:   Cell  /  Home 
 
Date of Birth:  ___________________ 
 
High School Name:  ______________________________________________ 
 
Graduating Class Of:  ________________ 
 

2.) Atomic Mommy Foundation Member (Optional): 
 
Name:  _____________________________________________________________________ 
 
Home Address:  ______________________________________________________________ 
 
Phone Number:  ______________________________ 
 
Email Address:  _______________________________________________________________ 
 
Member Status:  ACTIVE _____      RETIRED _____      DECEASED_____ 
 

3.) Parent or Legal Guardian Information: 
 
Name:  _______________________________________________________________________ 
 
Home Address:  ________________________________________________________________ 
 
Phone Number:  ___________________________ 
 
Email Address:  ________________________________________________________________ 
 



 
4.) Current High School Attending (Required for All, Except for GED Applicants): 

 
High School Name: ____________________________________________________________ 
 
Anticipated Date of Graduation:  ________________________________ 
 

5.) Current GED Information (Required for GED Applicants): 
 
Name of School Where Test Was Taken:_____________________________________________ 
 
Address:  _____________________________________________________________________ 
 
Phone Number:  ______________________________________ 
 
Date Test Was Taken:  ____________________________ 
 
Date GED Was Received:  _________________________ 
 

6.) List any extracurricular activities you participated in during your high school years. (Include 
church groups, community organizations, part-time and summer employment). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

7.)  List the offices you held in clubs, teams, etc. (Include all positions). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8.) List any work experience by listing the job, employer, dates, and hours per week. Also include 
the work you plan for the summer. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

9.) Please list any volunteer experience you have. (Including the name of organizations, hours per 
week, and positions held). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10.) Please list any leadership courses, certifications, or programs you’ve taken and received 
credit/certification for. (Include dates, name of certifications, location where certification/credit 
was acquired). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

11.) In a separate document, please write your personal essay (if the video option was not chosen) 
and submit it with this application.  
 

12.) Certification: 
 
By signing this application, you are making the statement that the foregoing information was 
answered truthfully to the best of your knowledge, and you request that the applicant be 
considered for this scholarship. You also acknowledge that if you are awarded this scholarship, 
the funds provided will be put towards the startup business expenses. The sole discretion of 
awarding the scholarship rests with The Atomic Mommy Foundation.  
 
 
Applicant Signature:  _______________________________________________________ 
 
Applicant Name:  __________________________________________________________ 
 
Parent/Guardian Signature:  __________________________________________________ 
 
Date:  ________________ 
 
 
 
 
 
 
 
 
 
For Administrative Purposes Only: 
 

Date Received:  ______________________ 
 
Date Reviewed:  ______________________ 
 
Date of Notification:  __________________ 

 


